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Image# 202012039338684047

16704 16747

✘

Cal for NC

Koo, Clarence, , ,

10401 Grosvenor Pl 11 20 2020

Apt 1001

North Bethesda MD 20852-4637

Contribution Refund

2020 400.00

✘ Transaction ID : VVB1FAQKJT8

Marshall, Frank, , ,

619 Arizona Ave 11 20 2020

Santa Monica CA 90401-1609

Contribution Refund

2020 533.33

Transaction ID : VVB1FAQKKT8✘

Nurse, Peter, , ,

624 Shelton Cove Rd 11 23 2020

Waynesville NC 28785-8330

Contribution Refund

2020 15.00

✘ Transaction ID : VVB1FAQNCT8

948.33


